MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EGS:OZS
DEPARTMENT GF PUBLIC HEALTH ANO WELFARE .
%%lﬁ{s'sl%’f; AMENDED :Ti.::l::‘mzl::cl N; __ﬁ'i__,__,_)rimaq Regirtration Dickrict No. kH_z_g:_lj__*J!aginrar‘n Na. éé__f_caj_a- STATE FILE NUMBER
1. pﬁﬁw'p'ﬁ]‘-':' e 2. USUAL RESIDENCE (Where deceasad lived. !f inntitution: Residence before

a. COUNTY Mil 161‘ s STATE MO. b. COUNTY Miller admissian]

b. Cg;\' {If outside corparate limits, give TOWNSHIP only) Length of stay in th c CITY
O

VS 300
Rev. 4/59

Inside Limita

R
Town Tuscumbia 1l hour TOWN  Bugene Yes [J No By

N il%éPllb"l'?\ME OF (If NOT in hospiral, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm

L OR DDRESS
wstruTion Fumphreys Hosplital YaX No[J A . - Yes [ N QX
LAV § =)
3. NAME OF DEC Fi i
(Type or print) EASED i Middle 4, DAIE Month

lbééo
26bbo
i

DATE AMENDED

Day Year

Ernest Lee Evers _ DEATH July 26 1963

5. SEX &, COLOR OR RACE 7. Married 0 Never Married é B. DAJE OF BIRTH | 9- AGE (last birthday) | IF UNDER } YEAR | IF UNDER 24 HR

male caucasian Widowed [] Diverced [] 2/ 22/50 13 Months | Daya Hours [ Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNIRY

during rking life, even if retired}
HWehy Tuscumbia, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iosﬁ!%h G. Bvers Martha Hamacher none

15. WAS DEC

ED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
. Yes, noﬁrounkmwn) I (If ye1, give war or dates af servi

Joseph Bvers Bugene,

1 n
18. CAUSE OF DEATH [(Entar only one cavse per line
PART |, DEATH WAS CAUSED BY: 2 z 7Z‘~ R A e e
IMMEDIATE CAUSE (a) Z&Lo-u. ¢ Py i M
Conditians, if any, OUE TO (b} W %

which gave riss to

above cavme [8) a
stating the uvnder-

lying cause las!. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled fo the terminal PART Ill. If deceased was female was
disease condition given in PART | (a] there a pregnancy in last 90 days.

—
-
wl
=
35
Q
Q
o

l[] Yeas l O Ne l [0 Unknown
19. WAS AUTOP:’l/ZDI. ACCBENT SUI%DE HOMD|C|DE 5. DESCRIBE HOW INJURY OCCURRED. (Enter natrure of injury in PART | or PART 11 of item 18.)

PERFORMED?
YES[) NO

20c. TIME_OF “Hour Month, Day, Yanar
CINJURY . am. - -t .
p.m. -

20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in ar zbout hame, | 200, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J {arm, facrory, swreet, office bidg., erc.)

NGT WHILE AT WORK [J
/ é 0 m_#é_i—and iast :awmaliva on_m_é.—._g__—
AL

Q. m on the date stated above, and ta the best of my knowledge, from the causes stated.

& [Degrea or title) 224, ADOBESS . \22:, DATE SIGNED
\_M&-J-p——l % M " 7_, 27.&3

s, BURIAL, Z3b. DATE [ 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, &f county) [Stete}
REMOVAL (Specify) .

burial 7/87/63 Marys Home Bugene Missouri
ADDRESS

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE

Phillips Punersal Home, Eldon, Mo Q;quff;/9é3 ﬁnﬂ,@,e.waﬁﬂ“ﬁ@k

{Licamed Embalmurdn Slaforam on Roversa Side)

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

-b

MEDICAL CERTIFICATION

-

L]

USE BLACK INK

TYPEWRITER RIBBON
SHOWD READ

BY AFFIDAVIT OF

ITEM NO.




h

-,,‘_,‘:a iR

QSTA'I'EMENT B\;. LICENSED EMBALMER

| hereby certify that the body whoseé name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

- Signature of Student Embalmer

Licensed Embalmer No._\ﬂQL
P. O. Address_%d—*_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fallufe fo comply

with the above constitutes grounds for revocation of license). T
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thns body is not embalmed fact should be_so stated above.




